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STATE PLAN UNDER TITLE XIX OV TIHE SOCIAL SECURITY ACT

Stato: New York

A
undor soction 1905(a) (1) through (5) and (7) of tho Act:

Tho followlng charges are Impousd on tho catogorically neody for vorvices other Lhun thooo provided

Typo Chocgo

Sotrvico Doduct. Colng.

Copay.

Amount ond Bouls for Doterminatlon

Inpatient Hospital X
(defined here as article 28 and dually

certified article 28 and 31 hospitals
and out-of-state hospitals)

$25 per recipient stay regardless of length of
stay, payable at discharge.

In no event is it expected that an inpatient
hospital stay of one day would cost $50 or less

Therefore, the State will meet the requirements
of 42 CFR 447.54(c)
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Accachmene 4.16-A

STATE PLAN UNDER TITLE XIX OF ‘I;H! SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE QF NEW YORK

Summary of Cooperative Arrangemencs wich State Health and Stace Vocacional”
Rehabilicacion Agencies and wich Ticle V Grancees: -
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STATE PLAN UNDER TITLE XIX OV THE SOCIAIL

Stalo:

A. Tho followlng chavgou ave Lmpoued on
undor ooctlon 1905(u)(1) thcough

Nisv Yok

Lho catogocrlcally neody for
(5) und (1) of tho Act:

1 Dot JAN 25 1984

ATTACHHENT 4,104
Pago 1 &
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SECONTTY ACT

sorvlicos other than thoge provided

Sorvico

Doduct.

Ambulatory Scrvices us follows:

Colnu,

Typo Chuvgo

Copuy.

“Amount gnd Buule for Dotorminetlon

The basis lor determination of Co-payments for (Jw
following services wis” calceulated by Iindirg the
average or typical dollar amount for o poacticula
service. U was ealeulatod by scloct thy e ixed
period of time and dividing the dentiricd (ot
dollar value of the service by the nanbor of clam
in accordance with 42 CFR 447,54 () ()
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09130-019)
STATH PLAN UNDER TITLEY XIX OV THE SOCIAL

SECURITY ACTYT
Stato: New York

Tho following chavgoo aro impoued on

tho catogorically neody for wsovvicus other Lhun
undoc voctlon 1905(a)(1) through (5) and {(7) of Lho Act:

A

Lhouo provided
¢’
Typo Churgo .
Socrvico Doduct. Colnu., Copuy. “Amount and Waplae tor Dotovalnetlon
Outpatient lospitul - X $3
including non-cncrgency or
non-urgent medical services v .
Diagnostic and Treatment Center X $3
(Free-standing clinics) .
X-Ray X P cach procedure
laboratory X .00 cach procedurc
Medical/sick loom Supplics X

$1 cuach order
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Revisions HCFA-PM-05-14 (BERC) ATTACHMENT 4.18-A
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SEPTEMBER 1985
OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE New York

The Following charges are imposed on the medically needy for services:

TYPE OF CHARGE
AMOUNT AND BASIS FOR

SERVICE
DEDUCTABLE QOINSURANCE CQOPAY DETERMINATION
Pharmacy
1. Brand name drugs X $2.00
2. Generic drugs X $ .50
X $ .50

3. Non-prescription drugs

TN 92-3% dneyovad {Hte_ﬂ?j_‘??i
NOV | - 19

Sunercedsg TN k.;w Effective Date —
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. Revisicn: HC74-P¥-85-14 (BERC) . . : ATTACHMENT 4.18-4
SIFTINZIR 1985 - : : Page 2 :
O} NO.: 0938-0153

STATZ PLAN UNDIR TITLI XII OF THE SOCIAL SZCURITY ACT

State: New York

3 Toe zethed used to collect cost sharing charges for categorically needy
individuals:

Xy 2

‘iders are responsible for collecting the cost sharing charges
2 individuals,

ol ull ¥edicaid rate for a se—ices
T

/ The agency reimburses providers e §
ges froa individuals.

.
-
and collects the cost sharing cha

~

" C. . The basis for determining whether an individual is unable to pay the

charge, 2nd the means by which such an individual is identified to
providers, is described below:

The recipient's own declaration that he/she is unable to pay is the basis for
determining when an individual is unable to pay.

TN__ 92-28 _Q Approval Date AN 25 1994
Supersedes TN_5-33  Effective Date  NOV 1 - 198
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Revision: HCFA-PM-85-14 (BERC) - ATTACHMENT 4.18-A
SEPTEMBER 1985 _ o PAGE 3 .
’ OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New York

D. The prooedures for implementing and enforcing the exclusions form cost
sharing contained in 42 CFR 447.53(b) are described below:

Informational notices and letters have been sent to providers,
recipients and local social services districts.

MMIS Systems have been implemented to exclude certain groups of
recipients form co-pay requirements as follows: SEE SUPPLEMENT 1.

E. CUMUIATIVE MAXTMUMS ON CHARGES:

L State policy does not provide for cumilative maximums.

]

Qumulative maximms have been established as deﬁéribed below:

From November 1, 1993 through March 31, 1994, a amlative maximm of
$41 per Medicaid recipient will apply.

Beginning April 1, 1994 through March 31, 1995 and each following year
beginning on April first a acumlative maximum of $100 per Medicaid
recipient will apply.

™ q2-28 Approval DatedAN?25 9%

1983
Supersedes TN _§5-33 Effective Dah_"fv__l__._-




